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OUR PRESIDENT, 1904-5. 


Lawrence Reynolds was born at Woodland, W. Va., August 29, 
1860. He finished the graded course in the Medical Department of 
State University of Iowa in 1884. He practised several years in 
Iowa, but on the extension of the Rock Island R. R. system through 
Kansas he was offered the company’s surgical work at Horton, 
Kansas, where more than four hundred injuries occur annually. He 
was also given the appointment of oculist and aurist at that point. 
Dr. Reynolds has been a faithful meinber of the Kansas Medical 
Society ever since his location in Kansas. He was its treasurer for 
four years but resigned after being elected the fifth time. He was 
elected president at Topeka in May, 1904 and has been so energetic 
that all his part of Kansas has been organized in county societies 
during the year. 
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THE BUSINESS SIDE OF PROFESSIONAL LIFE.* 


LAWRENCE REYNOLDS, M. D., 
Horton, Kansas. 


Competition is growing closer in all lines of business in which 
there is not a monopoly. The practice of medicine is no exception. 
We must as a whole improve in our methods and management. In 
other words we must get together more, work more in harmony— 
study better methods. 

If we remain unorganized we waste our strength and resources. 
Organization economizes and strengthens. We must have greater 
harmony in our ranks, and we cannot well promote harmony with- 
out first promoting organization. 

We want a channel of communication with every physician in 
Kansas—no matter where located, both for his benefit and for the 
benefit of the whole. 

There can be no justification for the use of obstructive tac- 
tics against the new movement to promote acloser relation in the 
whole profession. All should be willing to suppress personal mat- 
ters for the general good of the whole. 

Our purpose is not to create a trust or monopoly, but to pro- 
mote self improvement and protection. 

A good medical society furnishes post graduate instruction, 
arouses ambition and promotes progress. Strong and useful friend- 
ships spring up, sources of friction and misunderstanding disap- 
pear, 

In our efforts to unite the profession of the state, I am sorry to 
admit that factionalism was found ina good many places and seri- 
ously obstructed our work. 

This almost ever present factionalism has been the poorest in- 
vestment the profession has ever made. The only dividends it has 
ever paid were unrest, discomfort and discord. It is very self per- 
petuating—seems to blind its subjects and anesthetise them at the 
same time. 

The “Hoosier poet”’ tells us, ‘‘there is as much good in the bad 
as bad in the good.” 

It seems we are always aiming to see how harsh a remark may 
be justified instead of searching for something of which to make 
favorable and candid endorsement. 

*The President’s Address delivered before the Kansas Medical Society, May 4, 1905. 
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Our contentions greatly lower us in public estimation. 

We, of necessity, have to face real and great responsibility and 
ought not to be embarrassed by rancor and discord among compet- 
itors. 

Each physician’s worry will be sufficient without having it added 
to and magnified by his neighbors. 

Due reflection would avoid many uncomplimentary remarks 
about colleagues and we should carefully guard this practice. Those 
who teach and stand high in the profession should set the example 
in ethical practice and use their influence to promote harmony. 

None but the most fit and worthy should ever be encouraged to 
study medicine. A high standard of personal integrity and morals 
should be cultivated. Crime in our profession should be discouraged 
in a most emphatic way. Abortions should be severely and swiftly 
punished whether by licensed practitioners or not. 

The time is fully ripe to bury rancor and get closer together in 
the spirit, as well as letter of the code. We should be less 
tenacious of doubtful points. A liberal spirit promotes generosity 
in others. We should understand that none of us may lay claim to 
all the virtue. A little unselfishness, even though temporary, is 
often blessed with great results. Owing to our own imperfections 
a liberal discount should be allowed in our demands of others. A 
grain of allowance should be made for reports of the laity about 
competitors. Public criticism is a great source of irritation to the 
more sensitive members of our calling. Talk is usually cheap and 
people generally do not mean all they say. 

There should be more mutual sympathy and support. He who 
has no concern or interestin his neighbors’ welfare is not a good 
citizen. We should be slow to take offense—‘‘Slow to smite but 
swift to spare.’’ Let us reverse our former methods and cultivate 
and magnify the good in our colleagues instead of the bad. 

I well understand the above is easier said than done, but the 
compensation in dollars and comfort is ample. To begin with, one 
side to a factionalism must be the aggressor in curing the condition 
and if both sides should, at the same time, decide to take steps in 
the same direction the matter would be exceedingly easy. 

A personal experience may be pertinent here: 

A few years ago my-chief competitor between whom and my- 
self there had been the usual ample foundation laid for permanent 
antagonism, lacked sufficient influence to hold one of his cases, who 
came to me for further advice. The case was a surgical one, and I 
found that the doctor’s diagnosis and advise was in my opinion cor- 
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rect,and the case was sent back better satisfied. This broke the ice, 
as it were, and I was invited to assist. From this time on our rela- 
tions were pleasant and of great mutual advantage. 

Let us “‘cast a little bread upon the water’’ in the way of gener- 
osity toward our competitors and I believe we will be well repaid in 
various ways. 

While the great nations of the world are making an effort in the 
direction of peace and harmony through arbitration, let us do like- 
wise and speedily disarm. To do this we do not need to recognize 
mere medical pretenders, for the general average ability is becom- 
ing perceptibly higher each year in the medical profession, and to- 
tally unqualified practitioners are very much scarcer than for- 
merly. 

It is much easier to get into trouble than it is to get out and he 
who hunts for trouble can always find it. 

Every physician should be an uplifting influence in his commu- 
nity. He should not like the masses, be a seeker of ease, avoiding 
responsibility, but should boldly and strongly face his duty. We 
must place a higher value on good fellowship, and be willing to 
make greater sacrifices to secure it, when we will quickly find our 
social and business relations both more agreeable and profitable. 

I am glad to be able to report a generally pleasant relation 
among physicians of my home town and county. I had the pleas- 
ure of organizing my home county without hearing a dissenting 
voice. 

We need to utilize every resource at our command and the indi- 
viduals of our profession cannot afford to stand aloof from medical 
organization. He who never attends a medical society or post grad- 
uate course cannot do his full duty to his patrons. 

County meetings need not necessarily be frequent but the es- 
sential thing is to have meetings at least once or twice yearly. My 
home county has adopted the quarterly plan. I have urged our 
councillors to organize even though regular meetings are not kept 
up. This will enable the members to maintain membership in state 
and national associations and have a channel of intercourse in case 
of needed influence or assistance in harmonizing the actions of dif- 
ferent departments of our organization. 

Individually our business interests are best conserved, first by 
thorough equipment both in medical education and needed appara- 
tus, instruments and books; second, 

Constant industry, planning ahead and natant for emergen- 














182 THE JOURNAL OF THE 


cies as far as possible before they occur will prove a great advan- 
tage; and third, 

Frequent reviews of important subjects will greatly aid us in a 
quick readiness to do the right thing at the right time. 

People generally do not complain of good fees if we make our- 
selves worth them. A thorough course and equipment cost much 
more now than formerly, and larger fees are justifiable. I would 
not advocate an effort to establish a rigid fee bill, but let each phy- 
sician charge what he considers his services are worth. Competi- 
tive or rate wars should never be indulged in as they impoverish 
those so engaged, and undermine their fitness to practice. The well 
equipped should not try to compete with the unegualled and will 
not be required to do so. 

A minimum limit except in charity cases might be adopted with 
advantage. Considerable elasticity ought necessarily to be allowed. 
Good will and good judgment will regulate sufficiently. Prompt 
collections should be urged, tactfully, as old accounts are apt to be 
difficult of collection. 

Studious habits will very much lessen the number of cases to 
be referred to others. One can, by utilizing all his spare moments, 
acquire a good general knowledge of all the specialties. Clean, well 
furnished office will prove a good investment, as will also a good list 
of modern standard medical works. If one gets but a single prac- 
tical idea from a book, the book is paid for. 

It should be known that it is not so much natural ability as 
plodding, persistent effort that improves and elevates. ‘‘Invincible 
determination together with self reliance are the levers that move 
the world.”’ 

The trend of intelligent medicine is in the direction of more pa- 
thology and less drugs. 

Each physician should be conscious of the remote as well as the 
immediate effects of his acts and be especially careful how he treats 
the weak and unsuspecting less he initiates habits that may be both 
serious and permanent. Patent medicines are frequently responsi- 
ble for permanent and serious drug habits,—especially the alcobol 
habit. I would pass by this nauseating subject unnoticed had it 
not always been a part of the duty of the profession to handle un- 
clean subjects. Secrecy is the great prop that holds up patents in 
medicine and publicity is the remedy for this as for other public 
evils. If it were generally known that alcohol is the chief and de- 
ceitful mgredient in nearly all liquid preparations, their popularity 
would be greatly lessened. Weare told by chemists that alkaloids 
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and extracts are very difficult of detection. The number of patents 
containing these are small, and in my opinion analysis and exposure 
of the contents of the great bulk of patents would explode or seri- 
ously wreck the business. The per cent of alcohol contained in the 
best sellers ranges from fifteen to forty-five. The monopoly of al- 
cohol for internal use seems more and more to be given over to the 
patent medicine enterprise where it is found in disguise more than 
any where else.. This may be in perfect harmony and keeping with 
the integrity (?) and morals (!) of its promoters. Inits advertise- 
ments, catchy promises are aimed at regardless of truth. These 
advertisements remind me of one given by a dealer in ready made 
clothing, who at the end of each paragraph, frankly remarked, 
‘‘That’s a lie; only the remark was not inserted for public inspec- 
tion. 

The mention of a few of our own weaknesses may be pertinent 
here as we must first know them before we correct them. Common 
besetting weaknesses and too much interest in politics, fast horses 
and similar things. Too little reticence in private matters, undig- 
nified or unprofessional conduct or bearing. Short cuts to wealth, 
board of trade dealings and investments in flattering mining or oil 
stocks are fertile causes of financial shipwreck and ought on ac- 
count of the well known general bad results, to be avoided. 

Intemperance is yet visible in some places in our profession al- 
though much less common than formerly. The irregularities, ex- 
posures and anxieties of our work sometimes tempt some to resort 
to artificial props in way of alcohol and other harmful drugs. 

Competition is now too close to permit of such folly. 

Another evil that seems to be growing is the commission evil. 
This has been done more than any other feature of modern practice 
to commercialize the practice of medicine. It seems to bea self 
perpetuating thing and many are forced into the practice because 
less scrupulous individuals initiated it. There may be some justice 
in fee division in some cases, but the patient should understand at 
least that there is a division. One of the ill effects of the practice is 
the inducement to commission hunters to hunt up cases who, for 
some imaginary or unnecessary reason may be persuaded to go to 
some medical center on account of the prospect of a commission to 
the sender. It is so easy and profitable to divert a case from one to 
another that the temptation with some is too great to be resisted. 

Finally it is well to bear in mind that about one-third of our 
population does not seem to desire scientific treatment and will not 
employ a scientific physician if an irregular or incompetent one can 
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found. This is a surprise to young physicians but it is due to igno- 
rance or lack of discrimination and may be overcome in time by 
training and education. 





Kansas February Report—Dr. C. F. Johnston, secretary of the 
Kansas State Board of Medical Registration and Examination, re- 
ports the written examination held at Topeka, Feb. 14-15, 1905. The 
number of subjects examined in was 12; total number of questions 
asked, 100; percentage required to pass, 75. The total number of 
persons examined was 24, of whom 21 passed and 3 failed. The fol- 
lowing colleges were represented: 


PASSED. Year Per 

College. Grad. Cent. 
University of Kentucky......-+++++..... 0 cece eee « (1904) 83 
Ensworth Medical College.................- . -(1904) 79 
Kentucky School of Medicine............... . (1898) 80 
Eclectic Medical Inst., Cincinnati.. . (1900) 77: (1903 ) 86 


University Med. Coll., Kansas City "(1893) 82; (1901) 87; (1908) 79; 
(1904) 80. 82. 


University of Pennsylvania................. . (1902) 86 
Rush Medical College. .................. ; . .(1893) 83 
Chicago Homeo. Med. Coll ......-... im 908) 7 75; (1904) 2 
Hahnemann Med. College ............. .2.0..20++(1901) 86 
University Of Colorado... ...6 ccc ccc secs ccc ccc ceh Oey 88 
College of P. & S., Keokuk... ...........00.ccc00+0++ (1805) 85 
Louisville Medical College. .................20000+6 (1904) 81 
Northwestern University... ..................0+.++++(1900) 86 
ES Le a ae 85 
Barnes Med. College, St. i dieida.. eee hes bc eee ee 82 
FAILED. 
University Med. College, Kansas City.............. (1904) 73 
Ohio Med. College, Cincinnati............... . (1980) 72 
Physio: Medical College, Indianapolis........ - (1890) 62 


air eee the Journal tae ee 
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CASE REPORTS: A FEW LITTLE ONES.* 


CONGENITAL Cyst.—Female, act 5 Mo. Excision. Recovery. 

LIPo-8ARCOMA OF Foot.—Congenital. Excision of second and third 
metatarsals Micrescopical Report. 

TALIPES VARUS.—Incision. Result. 


lr. D. HUGHES, A. M., M. D, 


Surgeon to Bethany Hospital, Member Wyandotte County Medical Society, Professor of 
Surgery, College of Physicians and Surgeons, Kansas City, Kansas, President First 
District Branch Kansas State Medical Society. 




















FIGURE 1. FIGURE 2. 


Congenital Cyst.—The picture here shown strikingly portrays 
the effected area both before and after operation. The patient entered 
Bethany Hospital in December, 1901. Dr.S. M. Riggs, of Muscotah, 
Kans., advised removal, and with his assistance the operation was 
promptly done. Upon incising laterally the sac was followed 
deeply between the spinous processes of the cervical vertebra above 
the apparent origin of the growth. The connective tissue walls be- 
came more and more attenuated. Small clamps were applied and 
the few remaining strands severed, Upon loosening the forceps 
they were carefully removed. There being no apparent channel 
leading to the spinal canal, the adjacent tissue was sutured over the 
deep recesses of the wound and the more superficial tissues closed, 

*Read at meeting of the District Medical Society, Kansas City, Kansas, February, 1905. 
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after which a dry dressing was applied, encircling the neck and 
resting on the shoulders. Over this pad reaching from chin and oc- 
ciput to shoulders a plaster bandage was applied and kept in place 
several days, when upon removal union was found to be good, with 
no sign of leakage. 





FIGURE 3. 


The cyst was found to contain a large amount of serous fluid, 
limpid in character; the inner membrane smooth and shining like 
other delicate serous surfaces. The sac was found to contain many 
connective tissue walls or partitions, dividing the space, into many 
chambers, all inter-communicating apparently or with very delicate 
septa. We were unable to determine if the cyst originally pro 
ceeded from or communicated with the meninges of the cord. At 
birth the tumor was much smaller than when it was removed. Re- 
covery was complete a short time after operation. (See Fig 3.) 

Lipo-sarcoma of Foot.—This patient was referred by Dr. D. A. 
Iliff, of Cherokee, Kansas, in October, 1904, and was treated at 
Bethany Hospital. She was then 16 months old, apparently in per- 
fect health with the exception of an enlargement of the anterior 
half of the left foot. At birth the first toe was found to be much 
larger than normal, steadily increasing in size, gradually involving 
the third toe and spreading backward to the middle of the foot. 
The swollen area was uniform, smooth and of the same color as the 
rest of the skin. No sharp line of demarkation could be found, the 
swelling ending more abruptly on the plantar surface. The upper 
portion showed a few veins slightly enlarged beneath the skin. 
Upon palpation the tissue felt like a smoothly resistant fat area. 
The elevated surface on dorsum encroached a little over the first toe 
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at the base. The plantar surface presented a well marked swelling 
which did not extend so far back as above. The greatly enlarged 
second toe and the considerable enlargement of the third toe shows 
well in the pictures taken before operation. (See Figs. 4 and 5 ) 

A diagnosis of tumor was made and excision was advised, to be 
followed by several months’ application of the X-Ray. It was also 
impressed upon the mother that.it would be necessary to amputate 
the foot immediately upon the appearance of abnormal growth in 
the near future or at any subsequent time. The affected area was 
excised, extending well into the tarsus. The appearance of the foot 
after the excision was not bad, and in case the tumor tissue was all 
removed the foot will be a useful one and will be sufficiently strong 
to walk upon without difficulty. 

Dr. F. T. Reyling examined the specimen furnished and re- 
ported lipo-sarcoma. 

In my opinion the chance of cure without the X-Ray being 





























FIGURE 4. FIGURE 5. 


used is very slight, for sarcoma is a disease in which recurrence is 
almost sure to take place, though in some cases only after the lapse 
of years. Dr. John Wythe, I believe, reports a case of sarcoma of 
the elbow in which he did an early amputation well above the joint. 
Recurrence took place at the shoulder after the lapse of six years. 
In a large’ number of cases life is destroyed very quickly. One pa- 
tient treated by the writer appeared at the clinic of the medical col- 
lege in this city with a rapidly progressing sarcoma of the knee. 
Amputation was done promptly at the upper third of the thigh. In 
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less than four months death ensued from sarcoma of the left lung. 
I consider lipo-sarcoma of the foot unusual, hence this report. 








FIGURE 6. 


Talipes Varus.—The picture (Fig. 6) shows a bad case of talipes, 
one requiring a radical operation in order to accomplish very much. 
The treatment consisted in excising a portion of the skin and part of 
the soft structure beneath for the purpose of removing the large 
bursa and thickened skin over the outer and upper portion of the foot 
caused by the prolonged and undue pressure consequent upon walk- 
ing upon the presenting portion of the deformed area, excising a 
considerable portion of bone in the tarsal region, a wedge-shaped 
piece of sufficient size to allow comparatively easy straightening of 
the foot, division of the tendo Achilles, the tibialis posticus and the 
plantar fascia, and the application of a plaster cast, after forcing the 
foot into arn over corrected position. The other foot was subsequently 
treated in the same manner. After two months treatment the feet 
were in excellent position and shoes and braces were applied. 

Great care is necessary to prevent relapse in this class of de- 
formity. 


720 Ann Avenue. 
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MEDICAL HALF-EDUCATION. 





“The so-called medical press exists for the doctors, and that is 
why it affords such admirable reading, at times, for the rest of us. 
In extolling the advantages of hospital practice for the newly grad- 
uated M. D., Zhe Medical News lately told a few plain truths about 
the worthlessness of the best theoretical instruction: “This in- 
struction is not a completed edifice; it is a mere assemblage of build- 
ing material—valuable if ultimately cemented together by clinical 
experience, but little more than useless rubbish if not supplemented 
by the binding-power of knowledge gained at the bedside.’ 

“The examinations for hospital positions are, of necessity, com- 
petitive, and more than half of each year’s graduates begin a general 
practice with little or nothing more than theoretical knowledge to 
work with: ‘Some will ruthlessly trample over the bodies of poor 
and hélpless victims, and thus at last will escape from the mazes of 
their enlightened ignorance and attain real proficiency. Others, 
beginning with deeply-rooted misconceptions, are doomed to per- 
pétual blunders which will cost the public dear.’ The worst of it 
all is that the old doctors also are likely to err through ignorance of 
recent advances in a profession that is rapidly developing new fields. 

‘There are times, of course, when the worst physicianis better 
than none at all. But it may fairly be said that more people die from 
too much treatment than from too little. In most cases regular 
habits, time and the body’s own recuperative strength are the best 
of physicians. The wisest doctors, when they talk in confidence 
with one another, are frankest in owning to the diffculties of their 
art and the futility of much of what passes for treatment.’’ 


Waverly, Kansas, April 20th, 1905. 
Editor Journal Kansas Medical Society, Lawrence, Kans. 

Dear Sir: In nearly every issue of the Saturday Evening Post 
the editor has something in the nature of a roast for the doctors. 
The enclosed article (see above), under the caption of ‘“‘Medical half- 
education,” however, caps the climax. 

As usual, at the end of his article he informs the public that he 
is on the inside coneerning whatdeeters really believe, and he prac- 
tically states that the practice of medicine is a fake except on rare 
occasions, “when the worst physician is better than none at all.”’ 
Notice bis ‘‘In most cases regular habits, time and body’s own re- 
cuperative strength are the best physicians.’”’ As if the guiding 
hand of a skillful physician in a lingering disease was futile. He 
might as well say, a pilot ona ship in a storm was of no use, that 
a ship could avoid the rocks and shoals as well without him as with 
him. Iam of the opinion that this editor of the Post takes patent 
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medicine on the sly. I say this in all seriousness. A man who has 
probably never seen the inside of a medical college, and then, be- 
cause he read a few lines in the New York Medical Record, is ass 
enough to dictate to the public concerning hygiene and allied sci- 
ences, is enough of an educated fool to take Pe-ru-na and say its 
“helpin’ him.’’ Little wonder that the patent medicine fakir flour- 
ishes when a man of Lorimer’s caliber edits two papers with a com- 
bined subscription of 1,800,000. He is just like some of our con- 
gressmen who praise Pe-ru-na. He thinks, of course, that he is 
right. Truly, ‘‘a little learning is a dungerous thing.”’ 
Fraternally yours, T. C. HINKLE. M. D. 





Fourth District—We organized a county society in Marion county, 
April 5, with fourteen members out of twenty-four in the county, 
and elected Dr. Buck of Peabody, and Dr. Marvin of Marion, Sec’y. 
I also organized Sumner county last Wednesday, with fifteen mem- 
bers, and I think will organize Chase county before the state meet- 
ing. I hear they have organized in McPherson county, but have 
heard nothing from them. O. J. Furst. 


Smith County—At a meeting of the Smith County Medical So- 
ciety held at the office of Dr. Relihan, in Smith Center, on April 6, 
the following officers were elected for the ensuing year: President, 
B. W. Slagle, Smith Center; Vice-President, W. C. Bower, Lebanon; 
Secretary-Treasurer, D. W. Relihan, Smith Center; Delegate, D. W. 
Relihan. All physicians except two of Smith county are members 
of this society. D. W. RELIHAN, Sec’y. 


Sumner County Medical Society—President, S. T. Shelley, Mul- 
vane; Vice President, H. A. Vincent, Corbin; Secretary and Treas- 
urer, T. H. Jamieson, Wellington; Delegate, J. L. Halliday, Welling- 
ton; Censor for 1 year, S. W. Spitler, Wellington; Censor for 2 years, 
F. G. Emerson, Wellington; Censor for 3 years, W. E. Bartlette, 
Belle Plains; J. J. Sippey, Belle Plaine; F. B. May, Hunnewell;G. R. 
Waite, Milan; T. J. Hollingsworth, South Haven; D. E. Hoener, 
Perth; Eugene Pile, Portland; Melvin Collins, Oxford; F. C. Owens, 
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Argonia; R. A. McIlhenny, Conway Springs; I. T. Gebhart, Cald- 
well: D. E. Kisecker, Caldwell; L. F. Harmon, Wellington; W. M. 
Martin, Wellington; H. L. Cobran, Wellington; J. A. Rae, Welling- 
ton; J. M. Hunt, Wellington. 


The Harvey County Medical Society met in regular session 
April 8, in J. W. Graybill’s office. The following members and 
visitors were present: Members, Drs. Axtell, Miller, Cooper, Ben- 
nett, MacElree, Smith, Smolt, Abby, Henry and Graybill. Visitors, 
Drs. Royer and White. Dr. A. E. Smolt read a paper on “catarrhal 
croup.’’ While this is a very simple affection a sharp discussion 
followed ingwhich it was brought out that the most important duty 
for the physician to perform when called to these cases of so-called 
croup is to make his examination thorough, and at the first indica- 
tions of diphtheric croup begin antitoxin. After the meeting the 
members and visitors went to Murphy’s Hotel, where a three-course 
banquet was served. J. W. GRAYBILL, Sec’y. 


Annual election of officers of Lyon County Medical Society. 
The twenty-third annual election of officers of the Lyon County 
Medical Society was held in Emporia, April 4, 1905, at the office of 
Drs. Page and Nutting; a good attendance was present. The follow- 
ing officers were elected for the ensuing year: President, Dr. J. B. 
Brickell, of Americus; Vice President, Dr. O. J. Corbett, of Em- 
poria; Secretary and Treasurer, Dr. D. L. Morgan, of Emporia; 
Censors, Dr. J. J. Foncannon, of Emporia, Dr. G. A. Biddle, of 
Emporia, Dr. J. M. Parrington, of Emporia. After election Dr. 
Parrington related a recent clinical experience, the case was 
thoroughly and ably discussed among the various members. After 
the discussion the society adjourned to the Mit Way Hotel, where 
the out-going president, Dr. F. A. Eckdall banqueted the members 
and delivered his annual address, which was received with great 
applause, also acted as toast master, calling on each member for a 
talk for the good of the order, This society is one of the oldest, 
largest and most active county societies in the west. All of its 
members are members of the State Medical Society and graduates 
from the best colleges throughout the United States. The society 
meets once a month, the purpose of the organization is to elevate the 
profession and make better physicians. Various papers are read 
and discussed by each member, and all are profited thereby. 

D. L. MorGan, M. D., Secretary, 
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THE WICHITA MEETING. 


GENERAL SESSIONS.—WEDNESDAY MORNING. 

At the Wichita hospital Dr. Oldham operated in one room and 
Dr. Basham in another. The cases shown were herniotomies and 
appendicectomies. 

At the St. Francis hospital the following cases were shown: 

(Dr. SHELLEY’S Nores.)—Patient suffering from extreme ner- 
vousness, depression, oppressive headache and a feeling as if she 
might do herself harm. Illness lasted eighteen months. During 
time menstral period has always been too long. Womb is retro- 
verted and adherent. Operation, ventral fixation and removal of 
one ovary.—(Bowers. ) 

Female, 19 years old, every week one to two attacks of colicy 
pain in epigastrium with tenderness all the time; last attack of pain 
three weeks ago, but followed by jaundice. Tumor in epigastrium. 
Operation—opened gall bladder, found no stones but inflammation 
of lining and enlargement of. head of pancreas.—(Bowers.) 

Patient 47 years, female, married. Had severe pain in epigas- 
trium in February, had several such attacks, vomited sometimes— 
blood once. Constipation, pain when bowels moved. Tumor in 
middle of abdomen which seemed to have grown from above down. 
Temperature usually above normal, often 102. Opening abdo- 
men clear serous liquid escaped in large quantity; peritoneum 
very thick and internal surface roughened and that covering omen- 
tum and instestine so thickened as to have appearance of the liver 
when exposed to view. Tubercular peritonitis with extensive ad- 
hesions. Wound closed.—( Bowers. ) 

Male 20, operated upon for appendicitis about ayeurago. Since 
then has had attacks of pain similar to attacks before operation. 
Operation revealed appendix unremoved at former operation with a 
large concretion at distal end. Removal and closure of wound.— 
(Fabrique. ) 

At both hospitals refreshments were served the guests and 
every courtesy shown. Wichitais to be congratulated on her hos- 





pitals. 
WEDNESDAY AFTERNOON. 
At 2:30 in the hall Dr. G. C. PurDUE presented a case of bilat- 
eral dislocation of the sixth cervical vertebra, recommending active 
treatment. 
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Dr. HOFFMAN presented case thrown from suiky plow on to 
head and shoulder, leaving a continuous nodding of head. Motion 
ceases whenhe lies down. Reflexes normal. The only pain a head- 
ache. 

Dr. PURDUE presented a case after resection of knee joint (tu- 
berculosis following injury) the soft tissues still infected. 

Dr. PURDUE presented three cases of prostatitis. Two operat- 
ed and one unoperated. The latter patient has used catheter every 
two or three hours without disinfection of catheter. 

Dr. BASHAM presented case of child with complete atresia of 
cesophagus from swallowing concentrated lye. Performed opera- 
tion of gastrostomy December 20 with introduction of rubber cath- 
eter No. 16, child fed through this every three hours. No irritation 
from catheter, changed every 4 to 6 weeks. Indications in this case 
are—later on to do gastrotomy and stretch stricture from below. 
This failing, nothing left but a cervical gastrotomy. Child has 
never swallowed drop of anything since injury, not even water, but 
nourished wholly through tube. Fairly well nourished and walks 
about. 

Dr. PURVES showed case of facial paralysis in man of rheumatic 
diathesis. History of exposure to cold, suddenly followed by par- 
alysis of right side of face and impairment of hearing, due to in- 
volvement of 5thn. probably at or below its entrance into stylo- 
mastoid foramen. Physician’s examination gaveno evidence of deep 
origin. Treatment indicated massage, electricity, hot applications. 
Prognosis, guarded, but fairly good recovery may be expected. 

Dr. HOFFMAN presented case complaining of a chronic gastric 
trouble extending over period of fifteen years, seemingly a sequel of 
typhoid fever. About ten years ago sustained injury by kick of 
horse in abdomen, since which time, added to previous gastric dis- 
turbance, pain after eating has been prominent symptom. Physi- 
cian examined negative excepting red tongue. Dr. Hoffman pro- 
posed lavage and examination of stomach contents and a later re- 
port of case. 

The medical clinic was under the direction of Dr. Hoffman. 


THURSDAY MORNING: 


After the reading of notices, the symposium of nervous and 
mental diseases was opened by Dr. GLASSCOCK with a paper on ex- 
ophthalmic goitre. He recommended operative interference. 

Dr. BIpDLE of Topeka read a paper on hyperacute mania. This 
follows great physical, mental or moral strain. Death follows usu- 
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ally within two weeks. The prodromal stage is characterized by 
depression with insomnia. He recommended the continuous bath 
with forced feeding. 

Dr. MUNN related a case of railway injury where there had 
been great simulation of nervous injury. 

Dr. LINDSAY gave a general discussion of traumatic neuroses. 
He believes that real injuries may occur without objective symptoms 
of lesion. Dr. Lindsay detailed a case of injury at McPherson 
where the trauma seemed practically confined to the psyche. 

Dr. GODDARD presenteda discussion of the demarcation between 
nervous and mental diseases. His thesis was that many of the sim- 
ple erraticisms and nervous “spells” are real psychoses. He quoted 
from Dr. Stephen Smith’s recent article in Zverybody’s Magazine, 

Dr. UHLS of Osawatomie led the discussion. 

Dr. Davis of Topeka spoke against a too sharp delimitation be- 
tween sanity and insanity. 

Dr. MCGUIRE spoke of profanity as an evidence of insanity and 
asked if mule drivers were insane. 

Dr. MUNN said that neuroses occur only when soil is favorable. 

Dr. BIDDLE discussed the hemorrhage presentin Dr. Lindsay’s 
case and thought it might be due to the condition of the blood rather 
than of the nervous centers. 

Dr. GODDARD spoke of popular feeling on the matter of damage 
suits against corporations. Delayed symptoms are caused by the 
slow ascent of the degeneration along the nerve fibres from periph- 
ery to centre. 

Dr. GLASSCOCK decried partisan expert testimony. 

The ophthalmologic symposium was opened by DR. MASER, who 
related-a case of detached retina which was cured by operation, a 
rare result. 

Dr. Scott believed that every general practitioner should have 
a room fitted up for laryngoscopic ana ophthalmologic examination. 
He should know as much about the eye as about the stomach. Dr. 
Scott portrayed the ignorance and inefficiency of opticians. 

Dr. MAGEE discussed the papers showing that the cure of de- 
tachment depended on what lay behind the detached portion. Al- 
though a specialist Dr. Magee believed that the general practitioner 
should use the ophthalmoscope. 

Dr. ALKIRE doubted the value of operative treatment for de- 
tached retina in any long series of cases. He believed that detach- 
ment of retina might be averted by the general practitioner’s not- 
ing more carefully cases of iridocyclitis and similar troubles. 





196 THE JOURNAL OF THE 


Dr. ESTERLEY extended the application of Dr. Scott’s paper 
and demanded a knowledge of glaucoma and the use of atropin. 

Dr. Hays opposed Dr. Scott’s views and thought that the gen- 
eral practitioners would do more damage than good. 

Dr. CHAMBERS said that every doctor should know his limits in 
everything. 

Dr. LATTA said that we should study the eye. 

Dr. HAMILTON said that he found glasses prescribed by general 
practitioners were usually wrong. 

Dr. BOLTON said that too much work should not be sent to the 
specialists, but that the general practitioner should handle as much 
as possible. 

Dr. JARRETT said that a little knowledge is a dangerous thing 
and that the general practitioner should know a good deal or let the 
eye alone. 

Dr. DAVIS protested against too much specialism. 

Dr. FULLENWEISER called attention to the importance of glau- 
coma. 


THURSDAY AFTERNOON. 
The president read his annual address which is printed else- 


where in this JOURNAL. Following this DR. PURDUE read a paper on 
gall bladder disease, advocating early operative interference in all 
chronic cases. His paper was notable as a complete summary of 
the literature on the pathology of the biliary tract. 

Dr. WELCH endorsed the paper. 

Dr. P. D. HUGHES pleaded for early operation. In discussing 
technique he stated there was no need of attaching the bladder to 
the parietes. It is not necessary to remove gall bladder unless the 
middle coat is infected. There are no solvents for gall stones. 

Dr. MUNN said that mortality should not exceed 0.5 per cent. 

Dr. GLASSCOCK presented cases where there were long inter- 
vals between the attacks. 

Dr. DUVALL spoke of pancreatic involvement producing dia- 
betes. 

Dr. RILEY read a paper on the status of the country practi- 
tioner as surgeon. He deplored the avoidance of operative treat- 
ment by country practitioners. He advocated the education of the 
public as to the ability of home talent. 

Dr. HUGHES said that the country practitioners are better 
equipped today than the average city man. 

Dr. SAWHILL said that the general practitioner should limit his 
work to his competence. 
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Dr: BLAISDELL advocated letting the conscience dictate what 
should be done. 

Dr. AXTELL spoke of the advance in education. The after care 
of the patient usually determines the success of the operation. 

Dr. WELCH said that ability to meet emergencies came only 
with experience. 

Dr. BIDDLE was afraid to do capital operations. 

Dr. BoweErs lectured on the hypertrophy of the prostate. 

Recess 10 minutes. 

Dr. BASHAM read a paper on esophageal stricture advocating 
the use of bougies. In severe cases gastrostomy is recommended. 

Dr. HuGHEs stated the contra-indications for prostatectomy. 
The tendency is toward the perineal prostatectomy. He gave the 
technique of his operation. 

Dr. LONGENECKER on the surgical treatinent of the pancreas. 
The cause of pancreatitis is usually stone in the common duct. He 
advocated operation under the same principles as in appendicitis. 
The diagnosis should be made from a study of the stool. 

Dr. HucueEs related cases showing the difficulty in diagnosing 
pancreatitis and the difficulty in treatment. 


THURSDAY EVENING. 


Dr. NAISMITH discussed deformities, based on his observations 
among students in the University of Kansas. Dr. Naismith paid 
special attention to the causation and development of deformity. 
Restore nutrition, restore motive power, then voluntary use. 

Dr. J. D. CLARK exhibited two specimens, one of compound 
fracture of the ankle and the other of the 6th cervical vertebra. He 
then read a paper reporting 65 cases of fracture. 

Dr. AXTELL elaborated Dr. Naismith’s methods of treatment. 
Urged anesthesia in the reduction of fractures. 

Dr. JONES recommended impervious coverings for plaster of 
Paris dressings. 

Dr. PurDUE spoke of the great value of the Maxwell splint. 

Dr. SAWHILL described two cases of fracture illustrating points 
in Dr. Clark’s paper. 

Dr.HuGurs advocated the free incision and retraction of the 
tissues in order to clean thoroughly the wound. He urged also the 
opening of the spinal canal in fracture of the vertebra. 

Dr. MiTcHELL feared to use cardboard for Colle’s fracture and 
recommended a splint formed from plaster of Paris. 

Dr. BoLTon endorsed the Maxwell splint. 
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Dr. Bowers spoke against traction tor fractures of the neck of 
the femur. 

Dr. GODDARD spoke against the use of splints for deformities. 

Dr. Brown told of a case where a piece of horses’ hoof was 


within the skull. 
FRIDAY MORNING—GENERAL SESSION. 


Dr. Frank L. Assey of Newton read a paper on anesthesia, 
recommending the use of the Esmarch inhaler for both chloroform 
and ether. 

Drs. Hutchinson, Brown, Sutton, Ross, Munn, Longenecker, 
McGuire, Blaisdell, Riley, Hertzier, Scheneck and Haldeman dis- 
cussed the paper. 

Dr. AXTELL of Newton in speaking of the scientitic basis of 
medicine showed that a knowledge of pathological processes lay at 
the bottom of all scientific advance in medicine. He detailed the 
history of the knowledge of immunity. 

Dr. JAMIESON echoed the sentiments of the speaker. 

Dr. J. M. Larra showed that immunity has been known for 
centuries. 

Dr. MITCHELL discussed fever as a protective reaction. 

Dr. BLAISDELL spoke of science as the accumulated knowledge 
of the ages, so that science in one generation is not science in an- 


other. 
Dr. JONES spoke of the discovery of the antiseptic value of al- 


cohol. 

Dr. CHAMBERS showed that nervous reactions are now becom- 
ing more important than infectious diseases and that a scientific 
basis for these must still be sought. 

Dr. ELTING said that the effort should be to preserve and in- 
crease the natural immunity. 

Dr. Larra, on the physical basis of fatigue, spoke of the accu- 
mulation in the muscle or nerve cell of the products of activity. 

Dr. Bo.tTon spoke of the use of nitrate of strychnine (1-20 grain 
4 times daiiy) in tuberculosis. 

Dr MirTcHELL of Iola read a paper on psychics in the practice of 
medicine, showing that the rise of irregular medicine has been due to 
superstition andthe misinterpyetation of mental phenomena. The 
induction of faith in the patient is the secret of successful practice. 

Dr. Davis opened the discussion by classifying the views of 
disease origin. 

Dr. JONES spoke also. 
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FRIDAY AFTERNOON. 


Dr. HoxIE read a paper pleading for more rationalism in thera- 
peutics and a better study of drug action. 

Drs. Purvis, Larra, SAWHILL, Hart and others discussed this 
paper urging the abandonment of combination drugs. 

Dr. JAMES GRAHAM read a paper showing that tubercle bacilli 
can be produced from infusoria and stating that he had produced 
typical tubercles by feeding infusoria to rabbits. 

Dr. S. S. Haury read a paper on infantile scurvy showing that 
proprietary and preserved foods are probably responsible for its 
rapid increase. Even sterilized and peptonized milks may cause in- 
fantile scurvy. 

Drs. SAWHILL, ABBEY, CARLYLE, and DuvALL discussed the 
paper. 

In the absence of the author Dr. Hoxie read a paper by Dr. M. 
M. Harr of Macksville on medical ethics. 

The society then voted its thanks to the Wichita physicians and 
especially to Dr. Gsell; and adjourned. 


COUNCIL MEETING—WEDNESDAY AFTERNOON. 


It was decided that bonds must be given by officers elected at 
this meeting, viz: Secretary, 51,000.00; Treasurer, $2,000.00. 

It was decided that applicants for membership to the state so- 
ciety should be allowed to subscribe for the JOURNAL, and the re- 
ceipt therefor should be good for $2.00 when the applicant joins a 
county society. 

Councillors’ bill allowed amounting to $183.93. 

Secretary’s bill of 5191.02 also allowed. 


WEDNESDAY EVENING. 


The House of Delegates met and listened to the year’s reports. 
It voted to allow the Councillors to appoint deputies when necessary 
to carry on efficiently their work of organization and supervision. It 
voted also to increase the number of councilor districts to eight and 
to apportion them as follows: 

1. Nemaha, Brown, Doniphan, Jackson, Atchison, Jefferson, 
Leavenworth. 

2. Woodson, Allen, Linn, Bourbon, Wilson, Neosho, Crawford, 
Montgomery, Labette, Cherokee. 
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3. Republic, Cloud, Jewell, Mitchell, Smith, Osborne, Rooks, 
Phillips, Norton, Decatur, Rawlins, Cheyenne. 

4. Barton, Rice, McPherson, Marion, Chase, Greenwood, But- 
ler, Harvey, Reno, Stafford, Pratt, Kingman, Sedgwick, Elk, Chau: 
tauqua, Cowley, Sumner, Harper, Barber. 

5. Washington, Marshall, Clay, Riley, Pottawatomie, Dickin- 
son, Geary, Wabaunsee, Shawnee, Morris. 

6. Greeley, Wichita, Scott, Lane, Ness, Rush, Pawnee, Hodge- 
man, Finney, Kearney, Hamilton, Stanton, Grant, Haskell, Gray, 
Ford, Edwards, Kiowa, Comanche, Clark, Meade, Seward, Stevens, 
Morton. 

7. Lyon, Osage, Douglas, Johnson, Wyandotte, Franklin, Miami, 
Coffey, Anderson. 

8. Ottawa, Saline, Lincoln, Ellsworth, Russell, Ellis, Graham, 
Trego, Sheridan, Gove, Thomas, Logan, Sherman, Wallace. 


Stenographer’s Notes.--Roll call by Secretary. Minutes of last 
meeting read and approved. 

The Council recommended that Sec. 3, Chapter VI of Constitu- 
tion be amended so that first line should read: 

“The Treasurer shall give bond in the sum of $2,000 instead of 
$1,000,’’ and also, Sec. 4, Chapter VI, the last line should read, 
where it refers to the Secretary: ‘His bond shall be for the sum of 
$1,009 instead of $500.’’ Adopted and laid over until next annual 
meeting. 

Following resolution presented, passed upon and adopted : 

Resolved, That the Councillors be empowered to appoint 
Deputy Councillors to assist in the organization and to promote the 
interest and welfare of the profession in their respective districts. 

Dr. Hoxie presented the following resolution: 

Resolved, That the price of The Journal of the Kansas Medical 
Society be $2.00 a year, and that receipts for the subscription price 
be received by the Secretary of this Society as full payment for 
dues for current year, when sent in by Secretaries of component 
county societies. Adopted. 

Dr. Connor presented the following resolution: 

Resolved, That the number of Councillors be increased to con- 
form to the number of districts, namely, eight. 
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J. A. H. Webb presented the following resolution: 
Resolved, That Sec, 3, Chapter IV, shall be amended to read: 
95 delegates constitute a quorum.”’ Laid over a year. 


FRIDAY MORNING.—HOUSE OF DELEGATES. 


It was decided that each member should be provided with a 
certificate of membership. 

In the election of officers, Dr. C. E. Bowers of Wichita was 
elected President on the first ballot. 

Vice-Presidents: H. R. Ross of Sterling, J. D. Riddell of 
Enterprise, L. M. Powell of Topeka. 

Secretary: Dr. Huffman was re-elected as Secretary for 
three years. 

Treasurer: L. H. Munn was re-elected. 

Librarian: S. G. Stewart. 

Delegate: L. Reynolds. 

Councillor, Fourth District: O. J. Furst, three years. Second 
Dist., M. F. Jarrett, two years. Third Dist., F. M. Dailey, one year. 
First Dist., C. C. Goddard, three years. Fifth Dist., H. L. Alkire, 
one year. Eighth Dist., A. L-. Cludas. two years. 

Topeka was selected as place of meeting. Time of meeting re- 
ferred to the Council. 


NOTES. 


The entertainment by the Wichita physicians was very cordial 
and agreeable. The clinics on Wednesday were especially interest- 
ing. 

Chancellor Strong had been making a lot of commencement ad- 
dresses and was seized by an attack of tonsillitis at Independence 
on Friday morning, and could not reach Wichita. This was spe- 
cially regretted, because many had come to Wichita in order to 
meet him. 

Dr. McGuire, of Topeka, proved such a good toastmaster last 
year that the Wichita brethren made him preside again this year 
at the smoker. He sustained his reputation. We hope that he will 
get a good collection of material ready for us next year at Topeka. 

This meeting has demonstrated the success of our new method 
of organization. It is now up to Dr. Bowers to bring 400 physicians 
to Topeka. 
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What we need is unity. To that end we advocate the hearty 
support of the Kansas train for Portland; the patronage of the 
JOURNAL advertisers; some fatherly advice to men who want our 
patronage but do not support the JouRNAL. Magnify our society 
and its work and it will repay you. 

County Secretaries should now begin to gather up material for 
our next meeting. For example, one of our best papers was that of 
Dr. Haury, just sent in by the Harvey county society. 

People who think that the office of Secretary is a snap, should 
have watched Dr. Huffman trying todo three things at once; even 
with Dr. Hoxie’s volunteer assistance, his hands were more than 
full. 

Mr. Herriman of the Allison Company was the only exhibitor. 
His personality as well as his goods made him an agreeable guest. 
We hope for his presence next year, butin that connection we would 
say now that only advertisers in our JOURNAL may have space in the 
building. 

We did not get enough railroad certificates to secure the special 
rate. This was due to the fact that over a third of the men have 
passes and that the Topeka delegation had secured a special rate. 
This need not happen next year, because, (1) we shall have a larger 
meeting, and (2) the members are going to be more thoughtful 
about bringing certificates. 

Dr. Sawtell, of Kansas City, was appointed to act as councillor 
for the Seventh District (from Kansas City to Emporia), and Dr. 
W. H. Graves of Dodge City for the Sixth District (Southwestern 
Kansas). 

Dr. Cheney, President of the Golden Belt, calls the Eighth Dis- 
trict (from Saline county westward), the “shoe string district.” 

Iola wanted the next meeting, but the delegates feared lest the 
town be too inaccessible. Salina also wanted it, but was refused for 
the same reason. 

Dr. Hoxie was reappointed editor and given an honorarium of 
$200, for which he bows his acknowledgements. Hitherto the Jour- 
NAL has been to him a serious loss of time and money. With the 
start already made and an increased esprit du corps on the part of our 
membership, the next twelve issues of our Journal. ought to be a 
great improvement on the preceding twelve. Are you going to help? 
—or hinder? 

County Secretaries should send their money to Dr. Huffnan, but. 
their monthly reports to the JOURNAL. 
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i 
ty It is a fact worth pondering that the State Board of Health and * 
he the State Board of Medical Registration are not only independent of # 
ne the organized profession, but even ignore it. We get reports from ¢ 
ty the latter board only by copying them from the journal A, M. A! k 
The new secretary of the former board, however, sends the JOuUR- fe 
om NAL his bulletins, for which we thank him. Again let us say, we 
of need unity in Kansas. 
id At Wichita there appeared with the Kansas City delegation a 
ae large bundle of a new journal entitled 7ze Wyandotte County Journal, 
We It seems to be a very local production, because the major portion of 
its advertisers are the grocers and butchers of Kansas City, who ( 
supply Grandview Sanitarium. In spite of its gless house it pro- e 
mi ceeds to throw stones at us for carrying the Antikamnia advertise- Y 
it ment. We shall watch the new journal with interest—and sorrow. i 
ld With sorrow because it dissipates the solidarity which should char- i 
ae acterize the Kansas profession. Dr. Purves gave up the Wichita i 
Journal for the benefit of Kansas medicine; why does not the same ; 
al argument appeal to “Wyandotte county” ? 
” The new officers should remember that under our new organiza- i 
se tion the holding of a meeting at Topeka is the least of their work. 
; The whole aim of our society is to organize the profession of Kan- y 
1 





sas. There is no room for politics or personalities; we must sub- 
merge ourselves for the ‘“‘good of the order.”’ 













THE KANSAS MEDICAL COLLEGE. 








The Kansas Medical College, now the Medical Department of : 
Washburn College, has been an active member of the Association of 
American Medical Colleges since its organization and has always 
been heartily in sympathy with its principle of higher medical edu- 
cation. : 

Desiring to maintain the good name which the Kansas Medical 
College has always enjoyed and to directly promote the interests of 
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the profession in Kansas, the management of the Kansas Medical 
College is making every change necessary for increasing the facili- 
ties for practical teaching in the various departments, especially in 
the clinic department. 

The Association of American Medical Colleges provides for a 
four years course consisting of 4000 hours, 1240 of which shall be 
devoted to clinical instruction. The Kansas Medical College will 
more than meet this requirement. 

It is our belief that the careful, daily, study of diseases from 
the onset to the termination better qualifies the student for the 
practice of medicine and is superior to the usual custom of seeing a 
large number of patients only once, at which time the diagnosis is 
made and the treatment outlined, with no possibility of the student 
ever learning the correctness of the diagnosis or the results of the 
treatment. The clinics at the Kansas Medical College will be am- 
ple and so arranged as to enable the student to observe and study 
the cases from the onset to the termination. 

Dr. W. S. Lindsay has been elected dean and Dr. W. E. McVey 
secretary. 





THE SCHOOL OF MEDICINE OF THE UNIVERSITY OF KANSAS. 


eo 


| 'The School of Medicine of the University of Kansas will give for 
the first time next September a full four years medical course. 
The requirements for entrance will be for the present, graduation 
from a four years high school. As soon as possible a year of col- 
lege work will be added to the requirements, and finally two years 
of college work, although it is very improbable that the require- 
ments will be graduation from college. The four years course will 
give the graduates of the School of Medicine the degree of M. D. 
The University has also established a six years course which will 
give the graduate both the A. B. and M. D. degree, enabling him to 
combine at least two years of college work with his medical course. 





KANSAS MEDICAL SOCIETY 205 


The first two years of the course will always be given at Law- 
rence, where the laboratories are the largest and most complete in 
the southwest. ‘They will be still further enlarged during the com- 
ing summer. How exhaustive the laboratories are may be judged 
from the fact that there are sixty-tive separate laboratories in the 
University of Kansas. | 

A feature of the course of study will be the granting of credit 
for work done as special under-assistants in accredited hospitals 
both state and private. That means that students will be given the 
opportunity to work for six months in certain hospitals and will re- 
ceive @ partial credit for the time thus spent—enough to permit the 
student to graduate at the end of four years. While this service is 
optional, it is nevertheless of such tremendous value that there will 
be a demand greater than the supply of positions from the first. 


The Association of American Medical Colleges has placed the 
requirement for a four years course of study at 4,000 hours. The 
University of Kansas School of Medicine will give its students a 
course of over 4,000 hours (the workin laboratory and clinic counting 
only one half that in lecture or recitation, so that the time actually 


spent in both laboratory and recitation will be more than 5,000 hours) 
that is, giving four years of 36 weeks each instead of four years of 
27 to 30 weeks each. The higher requirements for admission and 
the greater length of the course, together with the large laboratory 
facilities, will all operate to increase the value of the degree granted 
by this school. 


It is impossible to give at the present time the details in regard 
to the organization of the faculty. No effort will be spared, how- 
ever, to connect the best men in the southwest in active aftiliation 
with the school. 


The University bas at its disposal at Rosedale, in an excellent 
location, a seven acre plat of land available for laboratory and hos- 
pital purposes. At this point will be built a thoroughly equipped 
laboratory for clinical medicine and surgery,and as rapidly as possi- 
ble there will be added dispensaries and other buildings. Bell Hall, 
located on Southwest Boulevard, has already been secured for admin- 
istrative and preliminary work. In these laboratories it is ex- 
pected real discoveries in medicine will be made and every facil- 
ity to that end will be furnished. It is intended that the new med- 
ical school shall not only be a teaching organization but it shall be 
an organization for original research, somewhat after the fashion of 
Johns Hopkins Medical School. In this connection a thorough post 
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graduate course in medicine will be developed and will be open to 
all inembers of the profession desiring its work. In charge of tie 
clinical laboratories will be Dr. Frank J. Hall and Dr. Arthur E. 
Hertzler. ( 

In surgery the school will have the services of Drs. Binnie, 
Blair, Coffin, Frick, Gray, Griffith, Hughes, Hyde, Kaster, Munn, 
Perkins, Robinson, Schauffler, Simmons, Stemen and others, to- 
gether with a large dispensary staff. 


In internal medicine will be Drs. Bruehl, Gayle, Harrington, 
Longenecker, Lutz, Murphy, Schauffler, Sloan, Sterritt, Taylor, 
Wolfe, etc. Great emphasis will be laid upon diagnosis, and facilities 
will be provided in every term for this work. 

In the specialties the University of Kansas has secured the ser- 
vices of Drs. Block, Curdy, Foster, Frick, Fryer, Glasscock, God- 
dard, Hall, Kuhn, Hanawalt, McBride, Magee, Morrow, Sawtell, 
Scott, Thompson, Thraillkill, Troutman, ete. 

Besides the above list a considerable number of the best trained 
men in Kansas have been, or will be secured to give courses of lec- 
tures upon appropriate subjects. The details of this group have 


not yet been worked out, and the following Jist is therefore by no 
means complete: Langworthy of Leavenworth, in genecology; Huff- 
man of Columbus and Morgan of Clay Center, general practice; Mc: 
Guire of Topeka, for special work in internal medicine; Basham and 
Bowers of Wichita, on surgical topics; Morse of Lawrence on the 
history of medicine; Chambers of Lecompton on general practice, etc. 


It is planned to give instruction in massage, hydrotherapy, 
electrotherapy, and the other branches of physical therapeutics. 
The University of Kansas, in other words, wishes to send out grad- 
uates well equipped in all that pertains to successful modern prac- 
tice. 

The fees on the average will be very moderate. For the first 
two years at Lawrence there will be a matriculation fee of five dol- 
lars to be paid at once and an incidental fee of twenty-five dollars 
for residents of Kansas, and a matriculation fee of ten dollars to be 
paid but once and an incidental fee of thirty-five dollars per year for 
non-residents. For the last two years the students will probably 
pay for each course taken, thus leaving the total to the election of 
the student, with the restriction that the requisite amount of re- 
quired work be done. Atany rate the total should not greatly ex- 
ceed seventy-five dollars a year. 
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The School of Medicine will have exhaustive hospital and dis- 
pensary privileges. A separate corporation will assume control of 
the dispensary now located in the building of the Medico-Chirur- 
gical College for the benefit of the University of Kansas. A large 
dispensary will be built up there. Another dispensary, it is ex- 
pected, well be developed near Bethany Hospital in Kansas City, 
Kansas, and a third and smaller one in Rosedale. The various state 
hospitals will be available with such clinical facilities as they may 
have at hand, and will offer very considerable advantages to the new 
School of Medicine. Bethany and other hospitals in Kansas City, 
Kansas; St. Joseph’s Hospital, the German Hospital, the Women’s 
and Children’s Hospital, and others in Kansas City, Missouri, will 
be available for the clinics of the teaching staff of the new school. 





GOOD ADVICE.* 


SENECA, KANSAS, April 6, 1905. 
Dear Doctor: 

‘“‘Nemaha”’ does not appear in the published list of county soci- 
eties, current number of the JOURNAL of the Kansas Medical Soci- 
ety. Weall regret this, we have proven our loyalty to the National, 
State and County sccieties. 

Thursday, April 13, 2 p. m., our county society will meet in Sen- 
eca to transact the annual business and adopt the county bylaws. 
Without a formal-program there will be plenty to interest us. Look 
up your bylaws, see what we need, bring them with you. 

No personal consideration is important enough to excuse one 
from active participation in the regular meetings of our profession. 
Without medical societies there would be no medical colleges, no 
efficiency nor responsibility. We owe everything to society and or- 
ganized progress. The eternal verities have inexorably made us 


*A circular sent to Nemaha county physicians but one applicable to us all. 
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men, citizens and workers. If good atall it must be in this order; 
good physician, better citizen, best of all, a man, each individual, 
like one of the several organs and faculties of the body, of necessity 
is part of a harmonious organization. Separated from his normal 
relations he is dead matter, filth. As a man, citizen and worker, he 
is utterly recreant and unworthy; of so little account, except as a 
parasite, that it is not certain that there is any scheme in the uni- 
verse for even damning him. 
The secretary is the chief of sinner; but we all want todo better, 
If you cannot possibly come, send a letter with your dues for 
1905, $3.00. Also send your annual dues, $5 00, to the /ournal of the 
American Medical Ascociation, You owe it, ask for a certificate of 
membership, (you will get it) and the JouRNaL for a year. Get 
ready and go to the meeting at Portland; for ““when you die you will 
be a long time dead.’’ Sordid or penniless? Which is it? Neither! 
Well, then get a move on you, scurry over the western plains and 
mountains and through the forests and get some of the moss scrap- 
ed off of you, 
S. MURDOCK, SrR., Pres. N. HAYEs, Secy. 
Nemaha County Medical Society. 





Readers will please read the supplement with this issue and see 
the railroad announcement for Portland. 


Kansas was not represented at the meeting of the Council on 
Medical Education of the American Medical Association at Chicago, 
April 20, 1905. The governor had designated Dr. G. F. Johnston as 
our delegate. 


Typhoid vs. Tuberculosis.—J. A. Wyeth, New York (/ourna/ A, 
M, A,, May 6), gives notes of two cases of tuberculosis in which the 
disease appears to have been arrested or cured by the occurrence 
of typhoid fever. In both cases there was a marked increase of 
bodily weight, together with the disappearance of the symptoms of 
the tuberculous disease. Both have remained well for about four 
years since the typhoid attack. Dr. Wyeth is indebted for the notes 
in these cases to Dr. Francis W. Gallagher of El Paso, Texas, to 
whom he refers inquirers for further information. He asks, how: 
ever, whether there might not have been in these cases an antagon- 
ism between the typhoid and the other pathogenic germs, and hence 
a suggestion of ancther possibility of immunity from the dreaded 
scourge of tuberculosis. 
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THE ADVANCE IN MEDICINE.* 


H. L. CHAMBERS. 
Lecompton, Kansas. 


About one year ago when a noted surgeon of Chicago an- 
nounced that there is no medical treatment of pneumonia, there was 
considerable interest in the medical society where the announce- 
ment was made and by some telepathy or something of the sort 
the secular press was drawn into the general discussion that 
followed. This discussion was so directed and developed that the 
conclusion usually reached was something to this effect: “Surgery 
has made wonderful advances in the last third of a century and is 
still making them but medicine has made no substantial advance in 
the last fifty years’ and some of their charity and pseudo-kindness 
added “‘in the nature of things it never c@z make such advances.”’ 
Such was about the opinion of the Topeka Daily Capital, and I be- 
lieve the Kansas City Journal and the Kansas City Star published 
similar editorial opinions. Of course the public was interested and 
especially that part of it that was already looking for something 
about which to complain, and if possible, to get some morally sound 
excuse for beating its bills. Now public interest in a medical mat- 
ter and particularly in a general medical matter as this soon came 
to be, always affords a short cut to an exhibition of the public igno- 
rance of all such matters. I am confident of the confirming opinion 
of all practitioners in making the statement that the public ignor- 
ance of medical matters, is, indeed ‘‘something fierce.’’ This ig- 
norance is not, as you know to your frequent annoyance, or the 
passively agnostic kind, but is, on the other hand, of the actively 
erroneous variety. I mean by this expression to refer to the sort 
of ignorance that knows many things each and every one of which is 
strictly untrue. Thisis the kind of ignorance that often becomes 
positively militant; e. g., the opposition to quarantining scarlet rash 
cases, the anti-vaccinnation riots in Milwaukee, and the activities of 
the antivivisectionists. Ina more particular way we all meet this 
ignorance daily, sometimes in the opposition to the use of some par- 
ticular drug, or to the bath, or to the diet prescribed, and some- 
times in opposition to the order to exclude the patient’s friends 
from the sick room or in some other of the hundred and one ways 


Ka? President’s Address delivered before the Douglas County Medical Society, Jan- 
uary 11, D. 
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in which our clients refuse fully to cooperate in our efforts to effect 
a cure in a given case. 

Do not understand me to be saying hard things about the pub- 
lic and its notions of medical matters. I do not feel hard toward 
the public either as individuals or in the aggregate, on the con: 
trary I am profoundly sorry for the public when I reflect that its 
active ignorance of medical matters is the direct and only possible 
result of the teaching it has received from the medical profession. 
To make my meaning here more apparent, allow me to quote some 
illustrative cases. Permit me tosay that no personal reflection is 
intended in any of these, since they all occurred outside of this 
community, but they are, however, actual cases that have come 
under my personal observation. 

Case I. J. S. female, aet. 17, pain and alleged weakness in 
back. Trouble caused by typhoid fever six years ago which physi- 
cian in attendance at the time had prognosticated would “settle” 
somewhere. This case shows the popular idea that disease is a 
distinct entity having the general properties of matter, andshence 
that it may move about from place to place in the body and ‘‘settle” 
in some certain locality some /ocus minoris resistentiae—in much the 
same manner as shot in a bottle might do. 

Case II. E. L. male, aet. 19, tuberculosis of tibia. Caused by 
reclining after sunset on a bundle of green corn (or of green hay, I 
am not now sure which) when patient was somewhat heated. Pa- 
tient ‘caught cold’’ and the trouble resulted. Diagnosis of condi- 
tion made by myself and confirmed by Dr. Perkins of Kansas City, 
explanation of cause furnished by a former attendant, an army sur- 
geon of the war of the rebellion. This case especially illustrates 
the popular conception of cold. To the scientist, moderate cold or 
coldness, ?. ¢. the range from 65 to 40 degrees F. is a sort of nega- 
tive condition characterized by the comparative absence of heat. To 
the general public cold seems to be a very positive force, to many it 
is even an intelligence—a real Frigidus having. more heads than 
Cerberus, more eyes than Argus, more heads than Briarius and 
whose each and every head, eye and hand is both malevolent and 
maleficent. 

Case III. This case I am reporting by memory from the liter- 
ature. It shows the same cock sure ignorance that the others do. 
In this case a young physician is writing to his former preceptor 
and among other matters of interest reports a case of catarrh of 
the stomach which he said began in what he thought was a bron. 
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chitis but later found was a tracheaitis. In his own words the 
traisition occurred as follows: 

“His windpipe ulcerated off and allowed his lungs to drop into 
his stomach, producing a catarrh of that organ.” 

Now, while most of us are not engaged in teaching medicine to pro- 
fes: ional medical students, we are engaged in the far more difficult 
anc thankless task of instructing the public in the fundamental con- 
cep‘ions of the various departments of medicine. Since in private 
practice we can have intelligent cooperation only when the people 
have some correct understanding of the principle under which the 
case at hand must develop and since we may have even cooperation 
without intelligence only when the patient and friends have confi- 
dence in the doctor and in the profession, it becomes doubly im- 
portant that we show ourselves worthy and progressive members of 
a worthy and progressive profession In the attempt to do this I 
have brought together a few facts tending to show that the field of: 
medicine is cultivated as systematically and persistently and with 
as gratifying results as is the field of operative surgery, which is 
every where conceded to be progressive. 

In speaking to the members of this society it does not seem 
necessary todo more than to mention someof the points and processes 
in which progress has been made and that recently—certainly since 
the time of Dr. Gunn, Dr. Chase and other popular authorities. 

In anatomy and especially in microscopical anatomy, practically 
the whole present working knowledge of the anatomy of the nervous 
system is of recent development. Up tilla few years ago, no one 
was instructed in the doctrine of nervous and axons and buds. In 
all other parts there have been decided advances made in the knowl- 
edge of histology, advances which will readily occur to the student 
of these matters. 

In the physiology much has been learned and much developed, 
especially in the matter of metabolism and the varying agencies 
that modify it. Our knowledge of the “balanced ration” and of the 
necessity and conditions of proper excretion has probably doubled 
in the last fifteen years. The knowledge of the functions of the so- 
called ductless glands except in the cases of the spleen and the 
pituitary body has about all been developed in the same time. The 
knowledge of the physiological variation in the composition of the 
blood has chiefly been worked out in the last twenty years. Etc. 

Coming over to a consideration of disease we note even more 
startling advancement. Studying the causation of disease we see 
that a proper understanding of the effects of bacteria in disease has 
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completely overturned all of the notions of the causation of most of 
the infectious diseases, and has set us out on an entirely new set of 
conceptions. Then we now know very much more than did the pro- 
fession of thirty-five years ago about animal parasites, especially 
about the hematozoa. Who now would dare tell people that “‘mal- 
aria’ is not a misnomer, who is not in advance of the supposedly 
immortal theory of Ben Butler on the causation of yellow fever? 

The progressive physician knows a number of practical things 
about faulty elimination, imperfect solutions, and the like, that the 
old time practitioner never heard aboutat all. Let me here interject 
the remark that there seems to be plenty more to find out, ¢. g., how 
many and what are the varieties of ‘‘rheumatism’’ exclusive of that 
dependent on an infection with the diplococcus of Neisser? 

In the matter of reflexes and occupation neuroses, a whole seg: 
ment of the hitherto unknown ocean of knowable truth has been ex: 
plored and properly charted. We have all cured cases of night ter- 
rors or of nocturnal enuresis by loosening adherent foreskins or by 
having dirty ones cleaned. Even many of the school teachers can 
tell that high heeled shoes may damage the vision and probably 
every surgeon has noted that his hand is less steady on the days 
that he is wearing and more or less pain producing shoes. I be 
lieve Dr. Gould has satisfied himself that the epilepsy of Alexander 
the Great and Julius Cesar was caused by eye strain, and that the 
unrelenting headaches of Thomas Carlyle would have been relieved 
by properly fitted glasses. 

I mention, too, that we have developed some practical knowledge 
of the effects of hyper-intensity and the lack of relaxation as causes 
of disease. We know vastly more about the results of too little 
water and of too much of some other foods. The chemical poisons 
and their management are better understood. So also do we know 
more of the mechanical irritants and in knowing more we in some 
cases fear them less. We are not now much alarmed, ¢. g., at the 
presence of siderosis, tabacosis, or bysinosis unless there be also a 
tubercular infection. 

In pathology we have practically moved the whole camp in the 
last thirty years. We believe that in the idea of the cell’s being the 
pathological unit we are a long step nearer the absolute truth. 

In the matter of diagnosis the present knowledge and practice 
is very far in advance of that of a few years ago. The present trend 
is toward elaboration in the classification of disease. We now at. 
tempt to differentiate at least a dozen conditions all of which a gen 
eration ago would have been diagnosed as ‘‘inflammation of the bow: 
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els.’ On having made a diagnosis, we now expect to recognize 
more promptly and intelligently the changes that occur in the case 
from day. In doing these things and-others we have come to use 
some new instruments, have devised some new tests for differential 
diagnosis, and now recognize some erstwhile unknown signs and 
symptoms. Let us mention the bacterial tests for various diseases, 
the use of the microscope in general, the agglutination test in ty- 
phoid fever, the tuberculin test, Koplik’s spots in Rubeola, and Ham- 
mond’s sign in Basedow’s disease, as examples of some compara- 
tively recent advances in making and correcting diagnosis. 

Iam not forgetting that the matters of which mention has been 
made have very little interest for the active people of the world, ex- 
cept as they may have a bearing on the ever present problem of 
keeping or regaining health. The natural result is that the 
most effort for advancement has been made just at this point and 
just at this point has the most advancement been made. While 
therapeutics as a whole has outgrown every other department of 
medicine in the thoroughness with which the details have been 
worked out, the special field of preventive medicine has been so cul- 
tivated that, could we doas well as we know, and have intelligent 
cooperation throughout the world, we could put many of the ordin- 
ary diseases out of business almost at once. Malaria and yellow 
fever would surely soon be extinct, so would typhoid fever and 
smallpox. Gonorrhoea and probably syphilis would also disappear. 
Do I go too far in promising that leprosy and the bubonic plague 
could also be stamped out? Tuberculosis would soon be unknown 
and so would several other of the infectious diseases. Relative to 
other diseases, perhaps the advancement does not seem so striking, 
but there has been very real and very practial improvement in every 
branch of preventive medicine as the merest glance at present and 
at former conditions will show to the most phlegmatic. 

In treating disease already present many new and efficient 
measures are found and all methods and materials are greatly im- 
proved. Diphtheria has yielded to a therapeutic serum, so has 
atreptococcus infection (almost) and tuberculosis seems about to do 
so. (See investigations of Eduardo Maragliano, Italy.) Carcino- 
mata are benefitted or even cured by inoculations with erysipelas. 
Smallpox is very favorably modified and often prevented outright 
by an inoculation of cowpox. Rabies is brought to a successful ter- 
mination by inoculations with its own attenuations. Tetanus ought 


. to yield to the serum of the white rat, but I believe so far there is 


some “hitch” in this scheme. 
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The alkaloids and other active principles have been isolated, and 
we are thereby able to be very much more precise and positive to 
our drug exhibitions. The preparations from animal sources are 
especially to be noted in this connection. Leaving off the extrava- 
gant claims of W. A. Hammond, Brown-Sequard, and the Goat 
Lymph people, we recognize the potency and practical utility of the 
extracts from thyroids and from the adrenals. . We also have 
pleasure in acknowledging the efficiency of nuclein, protonuclein 
and lecithin. These are all in addition to the few anima! products 
of the older pharmacopoeias. 

The purity and concentration of these active principles and 
serums have made practical the use of the hypodermic syringe. Do 
not forget that there are now living many active practitioners who 
look on this instrument as a ew thing and most of them are ready 
at any time to rise and ‘‘call it blessed.” 

In the last twenty-five years special] efforts have been made to 
utilize the agencies other than drugs in the cure of disease. These 
efforts have succeeded in a degree more than most of us appreciate. 
Heat, light and actinism, properly applied, will accomplish results 
that to those unfamiliar with them seem truly marvelous. Some 


other forms of radiant energy seem almost uncanny in their power 
to penetrate substances opaque to ordinary light, and while yet not 
fully understood, are capable of yielding positive results and this 
too in cases where we should otherwise be at the end of our re 


sources. 

Vibration and other modes of motion are of sufficient virtue to 
give a whole school of practitioners the degree of success that in the 
public mind justifies their existence. 

Climates, baths, and diets have saved their thousands and will 
do more for both the physician and the patient of the future. 

Suggestion and mental control should and do have a place in 
legitimate medicine. The followers of Mrs. Eddy get some results, 
I think rather in spite of their seemingly incoherent literature than 
on account of it. Weltmer did some good but fell down in his at- 
tempt to make a method of comparatively limited application to 
cover everything. His followers, the followers of Mrs. Eddy, and 
practically all other sincere quacks fail at the same point, ¢. ¢., in the 
idea that they have in one method or one medicine a “‘panacea.’’ 

Let us mention only a few more of the comparatively new meth- 
ods. The use of rarefied, compressed, or medicated air or other 
vapor is coming up to give desirable results when nothing else will. 
Every physician is now supplied with atomizers, nebulizers and pos- 
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sibly with some of the more expensive apparatus for giving treat- 
ments of the sort mentioned. Their almost universal employment 


is an evidence—though not conclusive I admit—that they are use- 
ful. 

Intheconcluding paragraph let me inquire whetherall these things 
are of practical benefit or utility. Wehave already reasoned @ prior? 
that they are. Investigated ¢ posterior?, what do the unsympathetic 
facts show? They show among other things the fear of peritonitis 
and of pulmonary tuberculosis to be greatly lessened. They show 
the mortality of typhoid fever reduced from a range of ten to thirty 
per cent to oneof from five anda half to seven per cent. They show 
the diphtheria mortallty reduced from forty per cent to seven per 
cent. They show a scarlatina mortality of twenty or thirty per 
cent reduced to less than five per cent. They show a variola mor- 
tality of twenty-five or thirty per cent reduced to one or two per 
cent. Time forbids our reviewing many other facts equally inter- 
esting and inspiring. 

It seems to me, my friends, that we have abundant reason to 
feel pride in our profession, and to be enthusiastically encouraged 
by its progress. 





DR. OSLER AT MUKDEN. 


Kouropatkin in retreat, a most dejected man, 

He sat in contemplation on an empty vodka can, 

And as the little yellow men their cordon closer drew, 

He muttered low in Muscovite, “If Osler only knew! 

“That little fellow Nogi, though he’s past three score and ten, 

Is prancing like a three-year-old around my Russian men, 

Is tying Tie Ling in a knot that breaks my line in two— 

If Osler only knew of this, ‘if Osler only knew! 

“Then there's that old Oyama, who my stubborn centre stormed, 
He certainly is past the age he should be cloroformed; 

Yet there he stands performing tricks that younger men should do— 
If Osler only knew of this, if Osler only knew! 

“Kuroki’s getting on in life and surely should retire; 

Then, what’s he doing on my left directing of the fire, 

And doing other boyish things an old man shouldn’t do?— 

If Osler only knew of this, if Osler only knew! 

“That old man Nogi’s worth about three hundred thousand boys, 
But, oh, my military pride it certainly annoys 

To be defeated by this superanuated crew, 

Who'd be retired and fossilized if Osler only knew!” 


WALLACE IRwin.— The Globe, March 10, 1905. 
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Dr. J. D. Pettit has moved from Mound Valley to Frankfort. We 
wish him success. 


P. D. Hughes attended the anti-tuberculosis league at Atlanta, 
Georgia, April 17-19. 


Dr. Howard Holliday is in Kansas City, Kansas, visiting friends 
after two years of service as contract surgeon in the United States 
army in the Phillipines. 


A. M. A.—The following have joined the A. M. A. since last 
month: A. L. Hurst of Benedict; W. T. Logsdon of Wichita and A. 


G. Smith of Oskaloosa. 


W. G. Burris, M. D., of Ottawa died in Kansas City of peritonitis 
on March 24, Dr. Burris graduated from the Central Medical Col- 
lege in 1898. He was secretary of the Ottawa District Medical So 
ciety. 


Osler’s successor.—We learn that our information as to Dr. Os- 
ler’s successor at John Hopkins was incorrect. Dr. Barker now in 
the University of Chicago will take Dr. Osler’s didactic work (prob- 
ably with special reference to nervous diseases) and Dr. Thayer, 
Dr. Osler’s chief of clinic, will become the clinical professor of in- 


ternal medicine. 


The Friendly Druggists—The /ourna/ of the California Medical 
Society has been advocating throughout the year that physicians 
dispense less and prescribe more—that they in general treat the 
druggist better. In return, the druggists under the leadership of 
the N. A. R. D. had a bill introduced in the legislature allowing 
druggists to practice medicine and surgery! . Of course it could not 
pass, but it shows how short-sighted most druggists are. 


Osteopathy—In the //eurna/ of the New Jersey Society, Dr. Hel- 
mer publicly retracts his opinien that osteopaths should be recog: 
nized, and says: 

‘“‘My experience with osteopathy has not been with obscure, unknown 
practitioners of some treatment masquerading as osteopathy, but with men 
who are among those most prominent in osteopathic circles and I wish to 
say that it is my deep conviction, based on observation of their methods and 
treatment that osteopathy is simply a species of ordinary massage abso- 
lutely incapable of accomplishing more than can be done by any regular 
masseur. In the case I took to these osteopaths for examination they said 
that there was adislocation of the vertebra, and proceeded, so they said, ‘‘to 
snap it back into place.’’ 

“Subsequently the following gentlemen: Dr. Charles L. Dana, Dr. 
Dudley D. Roberts, Dr. Lewis S. Pilcher, Dr. Walter Truslow and yourself 
diagnosed the case as infantile paralysis, a bacterial disease causing inflam- 
mation of the spinal cord and paralysis. I wish to emphasize the fact that 
these osteopathists diagnosed the disease as due to a dislocated vertebra, 
which, unfortunately, is prevalent enough to be readily recognized by every 
regular medical practitioner.”’ ’ 
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A FEW THOUGHTS IN REGARD TO THE ARRANGEMENT OF 
A ROOM FOR THE SICK.* 


FRANCES A. HARPER, M. D., 
Topeka, Kansas. 


How often is the physician called into the sick room to find a 
patient struggling in the agonies of delirium, the eyes starting from 
their sockets at some imaginary horror which hovers near, clutch- 
ing frantically at the bedclothes, and staring wild at some hideous 
demon which seems to writhe itself from out the trailing vines on 
the wall paper, or leer horribly from some picture frame, or take 
shape from some ornament on the wall. 

I have a very vivid recollection in my own case of an illness in 
which the illusion fixed itself upon me that a large picture which 
hung at the foot of my bed was a huge box, which kept leaning and 
leaning toward me until it hung suspended in mid air directly over 
me, ready at a breath or the slightest move on my part, to fall upon 
and crush me. In spite of all my efforts to avoid it, the box, which 
had assumed gigantic proportions, kept moving nearer and nearer to 
me, until I could actually feel its sharp edge resting and pressing 
against my chest. My blood fairly froze in my veins asI realized 
that my life was being gradually but surely crushed out, and I was 
helpless to avert the horrible fate which hung over me. With one 
last mighty effort I wrenched myself from under it, and uttered a 
shriek—which brought the nurse to my bedside. The horror of 
those few minutes, which seemed to my disordered imagination, 
ages, can better be imagined than described. As soon as the nurse 
left my side the illusion returned and I was again being slowly 
crushed to death by that horrible box, nor did it leave me until the © 
picture was removed. This effectually laid the spectre. 

No real terror can begin to equal in intensity these imaginary 
ones which come trooping over the disordered mind, which is attest- 
ed by the agonizing shrieks, wild and starting eyes, tense muscles 
and cold, clammy skin, bathed with perspiration, and utter ex- 
haustion after the paroxysm has passed. 

I had occasion quite recently to visita case, which brought forth 
this paper. The case in question was that of a child, a boy four 
years of age, who had been taken with violent convulsions three 


* Paper read and discussed before the Shawnee Count yMedical Society, Topeka, Kansas, 
August 3, 1903. 
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days previously. Active measures and vigorous treatment had 
brought him out, and he had been resting quite comfortably with 
fair promise of a rapid recovery as soon as the offending cause was 
effectually removed. However, he continued to have ‘‘flighty”’ spells 
at intervals for several days. During the third day these “spells” 
seemed to increase in severity, and a telephone message was re- 
ceived that he was not so well and was getting more “flighty” and 
would allow no one to get near him nor touch him, but would spring, 
shrieking, out of bed whenever anyone made the attempt. 

Upon entering the room I found him sitting bolt upright in bed, 
waving his arms and thrashing about wildly, occasionally pointing 
at some imaginary monster at the foot of his bed, and shrieking, 
“Take it away!—take it away!—take it away!’ After he was en- 
tirely spent he would drop down exhausted, when his eyes would 
fall upon a bright red star on the quilt which covered his bed, which 
by the way was a very bright, pretty affair with white background, 
covered with big red stars and stripes, and various zigzag figures; 
very nice and appropriate with which to amuse a child in health, 
but what a tantalizing affair to the disordered little brain! He had 
been picking, picking, picking all day, so the mother stated, at the 
big red sticks of ‘‘candy”’ which ever eluded his eager grasp. 

Let me describe briefly the room in which the little one lay, and 
the moral will be clear. The house was a little cottage and the 
child’s trundle bed had been moved into the parlor, a very pleasant 
and prettily furnished room. Upon the wall (which, by the way, 
was covered with a large-figured paper), at the foot of the bed hung 
a picture with a bright red mat around itas a background Cross: 
ed, one over the other, near this picture was two long “‘barber-pole” 
canes, twisted or wound about with red, white and blue paper. 
These were what he had kept pointing at and crying, ‘‘Zake tt away! 
—take it away/—take it away!’ On the wall against which the bed 
was placed hung a large, heavy-framed picture suspended by a cord 
and leaning over the bed, on each side of which were ranged smaller 
ones, interspersed with various other wall ornaments bowed up with 
bright ribbons. Whichever way the eyes turned some bright bit or 
irregular object caught the attention, and what wonder that in this 
medley of kaleidoscopic views the poor little disordered mind should 
lose its balance entirely, and run riot! Even the bed cover, with its 
dancing stars and stripes, was an anxiety and a torture. The simple 
passing of anyone through the room was enough to set all these 
squirming things agog, and bring them tumbling down about him, 
and he would spring, shrieking, out of bed, terror-stricken, even at 
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sight of his mother. There seemed no spot where the tortured 
little brain and weary eye could rest. Even where no picture or or- 
nament was suspended, the figures and trailing vines on the wall- 
paper assumed grotesque shapes and abmormal proportions, and 
chased each other across his field of vision or mocked or grinned 
horribly at him as he lay helplessly watching their antics. Quietly 
the various articles were removed without attracting his attention; 
the bright-colored quilt was replaced by a white spread, and gradu- 
ally the tortured little brain and weary body calmed down, and “es¢ 
came. 

Everyone knows how sensitive the nervous invalid is; a chair 
out of place, a picture hung awry, a hanging cobweb, set figures on 
wall or ceiling which keep one counting, counting, counting, all these are 
highly irritating to a mind already weakened and made hypersensi- 
tive by illness, and keeps the poor tired brain working, ceaselessly 
working when it should have absolute rest. 

If such a thing were at all possible, it seems to me that every 
home should have its ward or sick room, or a room which could be 
utilized as such on short notice. It should be as large, airy and 
sunny as possible and furnished, or I might say unfurnished, to 
meet the exigencies of the case. The floor should be oiled, and may 
be spread with rugs; or better still, strips of canvas may be tacked 
down to deaden footfalls. Walls and ceiling may be treated with 
several coats of whitewash, finishing up with a tinted coat of enam- 
eling, some soft and restful tint which will relieve all eye strain. 
Finished in this manner will permit of thorough cleansing of walls, 
ceiling and floor, should antiseptic precautions be necessary. By 
the way, for pure asepsis as well as antisepsis, nothing can excel in 
thoroughness the old-fashioned method of whitewashing walls and 
ceilings every spring at house-cleaning time. Lime is an ideal dis- 
infectant, and a few coats of it will effectively seal up all cracks 
and crevases and signally put an end to the existence of all micro- 
organisms which might find lodgment there. The one objectionable 
feature of this old-fashioned method, the white glare of the walls, is 
easily modified by the finishing coat of tinted enameling. 

If a border be used, it should be of the most unobtrusive type, 
as a brilliantly colored border of trailing vines, or zigzag outlines, a 
bright wreath or bunch of roses may assume all sorts of fantastic 
shapes, and serve as an ¢vdless chain to keep the brain working, work- 
ing, working! The pictures should be selected with a view to restful 
scenes and be hung flat against the walls, and above all, @scard the 
family portraits! JT know of nothing which may become more irritat- 
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ing than the ceaseless, cold stare of the family portrait with its never 
closing eyes and constant gaze, which seems to follow one every: 
where. As before stated, the pictures should be well selected, and 
few, serving only as a pleasant break in the monotony of the other: 
wise plain walls. An occasional change of pictures and decorations 
will oftimes prove pleasing and beneficial to a convalescing invalid. 


Lace curtains and draperies of all kinds should be tabooed in 
bedrooms generally, and especially should they be forbidden in the 
sick room, as their principal function seems to be thatof a safe 
harbor for all manner of micro-organisms as well as serving for the 
lodgment of dust andcobwebs. Thick, green shades at the windows 
will darken the room sufficiently, and the light can be modified and 
regulated at will. 

All unnecessary furniture should be discarded. A light iron 
bed stead, painted white or tinted, with pure white furnishings 
throughout, will be found most restful; a wash stand, dresser, and 
afew comfortable chairs, everything being of the lightest materal, 
should complete the furniture. 


As before indicated, the furnishings, etc., are to be selected 
with special reference to the exigencies of the case. There is no 
one line of medicinal treatment which can be followed out, and 
which will suit all diseases and conditions, consequently, we must 
treat symptoms as they arise, and so modify our measures as to 
meet these ever changing conditions. So it is in the arrangement 
of a room for the sick. 

The foregoing remarks were written with special reference to 
those conditions arising from a nervous and irritable state of mind 
and brain, requiring absolute relaxation and rest. In five minutes 
we can transform our calm, dimly lighted haven of rest into a bright, 
sunny refuge which will meet diametrically opposite conditions, by 
simply throwing up the blinds and wheeling ina comfortable couch, 
piled up with downy cushions, a big easy chair, a foot stool or two, a 
few vases of bright flowers scattered here and there to give a touch 
of color, a light stand or table upon which are arranged an array of 
bright books and periodical, and lo!—our patient is entertained, 
amused, and vested! By the way, if there is such a thing as a music 
box in the house, bring it into an adjoining room or hall way, and 
set it going, There is nothing that will divert and sooth a weary 
mind and body like music, soft, sweet music, music suited to the mood of 
the individual’ Listen to the fretful, restless, peevish child, as the 
mother hushes it to sleep,—‘‘44-a-a Sing, mamma! Sing! sing! s-i-n-g! 
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M-a-m-m-a—a-h-a-a’’—and it drops off to ‘“bye-low-land.” We are all 
but children of a larger growth. 

In regard to furnishings, of course they may be as jnxaxious 
and elegant as the purse of the individual permits, or they may be 
simple and plain and of the humblest, and yet be equally acceptable 
toa weary brain and tired body. Grandeur of surrounding is not 
always conducive of the greatest amount of comfort and ease. We 
sometimes secure our best results from the ability to utilize the 
simple means and measures at our command. 

Of course it is utterly out of the question and impossible very 
many times, especially in small and crowded homes, to have the 
patient thus isolated and set apart, but at least objectionable articles 
may be removed, or a screen improvised and placed in such a way 
as to obstruct from the view of the patient irritating objects, thus 
relieving and giving rest to an over-wrought and sensitive brain. A 
little forethought and judgment on the part of the physician, and 
proper advice and directions to the nurse or attendant along these 
lines, will in many cases ameliorate symptoms and relieve the pa- 
tient to such an extent as to smoothly and safely carry him through 
avery formidable illness, with the greatest ezv.se and comfort possi- 
ble to the patient himself. Here, I believe, the physician wields his 
highest power, and is the means of doing the greatest good. He 
should not be merely a vendor of powders and pills; to simply walk 
in once a day, or whenever called, feel the patient’s pulse, take his 
temperature, examine his tongue, ask a few questions, change or 
give a fresh supply of medicine, all in a perfunctory manner, bow 
himself out, to call next day and go through the same routine. His 
ever watchful eye should see and know conditions as the exists 
should take in everything, patient, surroundings, conditions, all, 
and in a quiet, unobtrusive manner he can suggest such changes as 
will be most conducive of comfort and the well being of his patient; 
and thus the remedies which he applies may be made to more read- 
ily assist nature to combat and overcome disease, and bring about 
a return to health. 

The truly successful physician is wise and learned, but he must 
beable to make proper application of his knowledge. /#sigh/ and 
factare his most powerful allies, to which wsdom and /earning must 
ever remain subservient. 





Dr. John F. Hickey died at Chanute March 14, from cerebral 
hemorrhage, aged 62. He graduated at Indianapolis in 1871. 
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THE NEED OF ORGANIZATION. 


Last month we discussed under this title the carrying into the 
public press of the petty spites and jealousies among physicians, 
and tried to show how disastrously that worked to the profession 
both in the relation of physicians to each other, and also in causing 
the public to despise the doctors. This month we wish to call atten- 
tion to another phase of the subject of organization, or rather to one 
great obstacle to organization, namely, sectarianism. 

Does a Regular (or “Allopath’’) conceive himself to be better 
than a Homeopathist or an Eclectic? It would seem from the fol- 
fowing letter that something of Pharisaism is still present with us 
and that men were being judged by the cut of their robes, by the 
breadth of their phylacteries, and by their creeds instead of by their 
acts, words, deeds or (fruits). It seems to us that a county society 
is a farce unless it contains ninety per cent of the decent men, by 
whatever name called, of that county. The whole spirit of our or- 
ganization demands that a county society shall be a busines union of 
all the legal practitioners of that county. The points to be discussed 
in a county society are not those of disputed theory but rather those 
connected with professional and business success. These latter 
points are plentiful, surely; for instance, our relations to the drug: 
gists, to the newspapers, to the clergy, fair fees, collections, patholo- 
gical specimens and theories, etc., etc. Let the standard for member: 
ship to our organization be, first, the applicant for admission must 
be a legal practitioner, and second, a gentleman (or lady) fit to as: 
sociate with. If these principles be followed, our county societies 
will be more effective and pleasant. 


In contrast to the ideal, please read the following letter to your 
editor: 

My dear Doctor: You mis-read my letter. I believe that the 
men, who in state and nation, are advocating a consolidation have in 
mind the best for the profession, at least their idea of the best. My 
point was the local men here. I received an invitation to join our 
county society, and before I had a chance to accept or reject, the in 
vitation was recalled. I was informed that there was no repentance 
possible toa sinner like me. I wrote the secretary that ———— 
county men must be wiser than the national and state society. 
Now, after such an insult as that, would you make application for 
membership in such a local organization? I will not. 

I should like to belong toa local medical society wherein all 
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men who were ethical in their practice and who were qualified legal 
practitioners could meet and get and give from each other. Until 
such time comes when our law of cure is recognized as at least a 
law, and the work we have done in materia medica finds a place in 
your text-books, I do not think it wise for us to give up our colleges 
and organizations. Personally I am not ready to give up my work in 
our college at ——-——,, nor my membership in our state society. 
Unless I do so, you don’t want me, do you? 
Fraternally yours, —--——--—- 


No one hates the bigotry and narrowness of sectarianism more 
than your editor, but he has his opinions on therapeutic matters 
and believes that others should be allowed theirs. Therefore he 
would let the homeopathist retain his membership in homeopathic 
societies and be a good homeopathist—the better member of his own 
society the homeopathist is, the better associate will he be. What 
we want is an organized profession, not a mutual admiration society. 

Since the American Institute of Homeopathy has defined a 
homeopathist as one who adds to all the accumulated medical lore of 
the ages a belief in the utility of principle, s¢mz/ia similibus curentur, 
we can hardly say that homeopathists follow an “exclusive” system 
in the sense of the following section of our By-Laws: 

Chapter IX. Section 5. “Each county society shall judge of 
the qualifications of its own members, but, as such societies are the 
only portals to this society and to the American Medical Association, 
every reputable and legally registered physician who does not prac- 
tice or claim to practice, nor lend his support to any exclusive sys- 
tem of medicine, shall be eligible for membership. Before a char- 
ter is issued to any county society, full and ample notice and oppor- 
tunity shall be given to every such physician in the county to be- 
come a member.” 
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St. Francis Hospital, Atchison, has been opened as an undenom- 
jnational and unsectarian institution. 


Dr. L. L. Sowders of West Mineral has been adjudged insane and 
sent to the state hospital at Parsons. 





BOOK REVIEWS. 


GENERAL MEDICINE: Being Volume One of the Practical Medicine Series of yearbooks 
for 1905. Edited by Frank Billings and J. H. Salisbury of Chicago: The Year Book Publishers, 
40 Dearborn St. Price $1.00. (For the series of 10 volumes, $5.50. 


Weare slightly disappointed in this book because, as an esti- 
mate of the literature of the year the author’s criticism is not ade- 
quate, and as a summary of the literature it seems incomplete. Of 
course it is an extremely difficult task to collect and collate the 
world’s literature but one should not attempt it except he have ex- 
ceptional ability and opportunity. We fear, therefore, that the 
general practitioner (for whom this series is intended) will feel ill 


repaid for its study, for the general practitioner needs detailed 
directions and definite opinions for his help. 

We would not be understood, However, as utterly condemning 
the book; it has many excellencies. One of these is the editor’s 
annotations, which generally serve to cast down illusions raised by 
the article reviewed. 





THE OPHTHALMIC YEAR BOOK for 1904. Edited by Edward Jackson, A. M., M. D. of 
Denver. Pp. 2608vocloth. 45 illustrations. Denver: 1904. The Herrick Book and Stationery 
Company. 

This volume meets our ideal of a year book more nearly than 
most of those before us since January. It is a digest, not a compil- 
ation. Therefore, to those who wish to examine the ophthalmic ad- 
vances during the year 1904, we commend this work. 

Dr. Jackson belongs to the school of Dr. George Gould, and 
therefore lays great stress on eyestrain and its correction by exer- 
cises and glasses. 





“Your March and April JouRNALS are full of good things from 
people of my acquaintance and are equivalent to a ‘round up” of old 
friends. May your shadow enlarge in the superlative.”’ 

EK, C. WICKERSHAM. 

Independence, Kans., April 5, 1905. 





THE FLUOROSCOPE. 


ED. C. JERMAN, 
Topeka, Kansas. 


One of the most important occasions in X-Ray work is the Fluo 
roscope. A fluoroscope consists of a wooden box, usually covered 
with black cloth and painted black on the inside. At one end of the 
box is an opening, lined with fur, so constructed, that it may be 
placed over the eyes so as to exclude all outside light. At the oppo: 
site end of the box is a detachable frame covered with a piece oj 
black pasteboard. This pasteboard is coated upon the inner sid 
with glue and before the glue is dry fine barium platino cyanide 
crystals are sprinkled evenly overit. After drying, the crystals are 
covered with a coat of varnish. When placed in position before ay 
active tube, all the crystals become fluoroscent. The pasteboard 
offering very little resistence to the X-Ray light. If the fluoroscop 
be placed between the eyes within the field of an active X-Ray tube 
and the hand be placed between the fluoroscope and tube a shadow 
of the bones of the hand may be plainly seen, the tissues of the 
hand are transparent to this light while the bones are opaque. The 
light passes through the tissues and every crystal becomes fluoro 
escent except those that are immediately behind the bones. These 
remain dark. Consequently we see a true well defined shadow o 
the bones. The bones are not entirely opaque and a tube may have 
such penetrating power that the shadow of the bones will scarcely 
be discerable. The X-Ray has the peculiar power of penetrating 
many substances that are opaque to ordinary light. For instance 
wood, clothing, aluminum and paper. The metals are mostly opaque 
except aluminum. Lead is the most opaque of all substances to the 
X-Ray light. The denser tissues of the body are more opaque tha 
the less dense. For this reason the pulsations of the heart may b 
clearly seen. The lungs, in a healthy state, are transparent. I 
tuberculosis and pleurisy the diseased parts can usually be quit 
clearly outlined, as the diseased parts become more opaque. 

The raising and lowering of the diaphragm can be clearly sea 
on both sides. The organs below the diaphragm can not be seen 
with the fluoroscope- The bones of all the extremities can be seen 
clearly, also the bones of the shoulder. A metallic foreign body ca 
be accurately located anywhere in the extremities, chest or shou! 
der. A bullet can only be located in the abdomen or pelvis of a large 
person, with the fluroscope, when near the surface. A radiograpl 
is generally necessary to locate a foreign body in the abdomen 
Dislocations and fractions of the bones of the extremeties and shoul 
der can generally be seen with the fluoroscope. <A good fluoroscopy 
in the hands of a good operator is of the greatest value as a diag 
nostic agent. A fluoroscope must not be kept exposed to extrem 
heat, dust or daylight or its life will be short. Always keep the 
open end of your fluoroscope closed with tissue paper or cloth whe 
not in use and exclude daylight and dust. It is best also to keep it 
in a dark closet or case when not in use. Do not expose it to the 
hot sun or place it near a stove. The writer, in a very large expe 
rience, has found the failure to observe these points, the caused 
more X-Ray trouble than any other one feature. The operator whi 
does not observe these points wonders why his apparatus does nl 
work like it did when first installed. He often bames the machibt 
or the tube when the trouble is all with the fluoroscope. Take thi 
proper care of your fluoroscope and it will always be ready and wi 
give you the best of service for many years. The pasteboard cot 
taining the Barium Platino Cyanide crystals is called the screen. 





